
ANNE ARUNDEL MEDICAL CTxTTn

Ca,nnrac Suncrny PRocnLlr CuRrrrrcato oF NEED APPLICATToN

Attestation by Victoria W. Bayless

I hereby declare and affirm under the penalties ofperjury that the facts stated
in this application and its attachments are true and correct to the best of my
knowledge, information and belief.

February 20 , 2015

PresidenUCEO
Position/Title

Victoria W. Bayless is a Board-designated official of Anne Arundel Medicai Center, lnc. regarding the
proiect proposed in the application.
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Victoria W. Bayless
Printed Name


